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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequestinformallon recelved
DES MOINES, IA 50319 _ by a depariment o7 accapted by the
Fax: (515)281-4073 ; Governor on behaif of the slate
www.lowa.gov/ethics For office se onty

Indexed
towa Code section 8.7 requires all gifts and bequests given lo any depariment of the slate of lowa {4\ gited
or received by the Governor on behalf of the state be reported to the lowa Eihlcs and Gampaign

Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Govarnment Oversight Gommilites. This form is to be filed within 20 days of Computer __
recalpt of the gift or bequest.

DEPARTMENT OR OFFIGE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL
Name of Depardment or Office

3211 EDGINGTON AVE ELDORA, IA 50627
Malling Address Cily, Slale, Zip Code
611-358-5402

Area Gode & Telephons No.
CONTAGT PERSON FOR REGIPIENT DEPARTMENT OR OFFICE:

Kristin Hagedon

Name

sams

Malling Address {if different from above) Cily, Stale, Zip (i different fram above)

khagedo@dhs state.Jaus ] )

Ewmall Addrecs T Area Code & Telephona Number {if differenl from abova)

DONOR OF GIFT OR BEQUEST:

Lem Johnson, Colfax Center Church

pMame
18935 K Avenue Hotland, IA 50642
Malling Address Cily, State, Zip Code 12/27/18 $500.00

Date of GIft or Beques! AmountValue*

Aroa Code & Telephone Number
pren *value Is defined as *falr markel value® of iter as deternined by

recelving depariment or offtce. If no value mark 0007,

Emali Address (oplional)

Provide a desciiption of the gift of baquest and purpose lhereol:

monetary donation to the Religious Activities account for students at STS,

Ciiterta to use this form:

Recelpt of any gift of bequest that is recelved by any deparlment of the stale o iecelved by tha Governor on behalf of the stale.

Statement of Affirmation:

I Kuistin Hagedon affirm that the gl or bequest reported-above Is accurale, Hurihier affirm Ihat the Information concerning the donorand
assessment of Ihe falr markel value (If applicable) is correcl and true lo the best of my knowdedge. .

Vhsede: Mogiten) e
4

~7 Slgnature Date
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To:
Company:
Fax:
Phone:

From:
Fax:
Phone:
E-mail:

NOTES:
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IA Ethics & Campaign Disclosure
lowa Ethics & Campaign Disclosure Board
1-6156-281-4073

State Training School
b15-664-41569
641-868-5402
KHagedo@dhs.state.ia.us
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